FILE NOW: FILING FEE IS $61.25 FILED

.. NONPROFIT FLORIDA DEPARTMENT OF STATE . i
. CORPORATION Katherine Harris Jan 20, 1999 8. Ooam :
“ANNUAL REPORT Sacretary o State Secretary of State

DiVISION OF CORPORATIONS

1999
DOCUMENT # N2976

1. Corperation Name

SOPHIA BUTLER'S GROUP HOME, INC.

01-20-1999 90007 038 **+#+£70.00

Princgal Place of Business Mailing Address .
C/O SOPHIA BUTLER /O SOPHIA BUTLER
3951 NW 187 TERRACE 3951 NW 187 TERRACE
MIAMIFL 33055 HIAM) FL 33055
2. Principal Place of Business 2a. Mailing Address 3. Date Incorgporated or Cualifed
2 | m 12/16/1988
Suite, Apt. #, etc. Suits, Apt. #, etc. _| 4._FEI Number. _ -[+~| Applied For— [~
22] ) 27] 650088091 Not Applicable | .
Clly & State Clty & State 5. Certifcate of Status Desired W $8.75 Additonal
El 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may 86
E E‘ El IE Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o o 81] Name
BUTLER'SOPH'A oo e e 82i Street Address (P.O. Box Number is Not Acceptable)
3951 NW 187 TERR
MIAMI FL 33055 83
84| City FL 85| Zip Code

11 .Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for. the purpose of changing its:registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. |.hereby accept the: appointmént as registered ¢
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' . R S

SIGNATURE

Slgnature, typed or printed name cf registered agent and titla if appiicable. (NOTE: Registered Agent sk required when i DATE 6 I
12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ .
e PD [J DELETE A TTLE - CiChange  ClAddilon | T
NAME BUTLER, SOPHIA 12 NAME 5
seeTaopress| 3951 NW 187TH TERRACE 13 STREET ADDRESS I
crvstze § MIAMIFL 14 CITY-ST-2P &
TmE SD 0 DELETE 21 TMLE [OcChange ] Addition | O
NAME POINTER, KELVIN 22 NAME ‘
sTreeT anoress| 3402 NW 182 ST 23 STREET ADDRESS
CTY.ST-2IP MIAMI FL 2 4CNY-ST-ZP
TILE 10 ] DELETE 31 TIME CdChange [ Addition
nave: 2 | HARRIS, FRED 32NAME
sTReET ppRess| 19298 NW 18 AVE 3 STREET ADDRESS
amvistze | MIAMI FL 34, OITY-ST-ZP
Tme VO | [ DELETE 44TME ) - "[Jchange  []Addition
NAE HARRIS, CARRIE , 4.2NAME
STREET AbbRESs| 2445 NW 167TH STREET 43 STREET ADDRESS
6Wf-Sf-DP - M]AM' FI. 44 CITY-ST-ZP PN o
TME [J DELETE 51 TITLE [IcChange ] Addition
NAME 5.2 NAME
STREETAODRESS| . _ - ’ 5.3 STREET ADDRESS
CITY-ST-2IP e 54 CITY-ST-2P
TME - - ' {J DELETE 6.1 TITLE [JChange [ Addition
M\ME .- 52 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuzl.report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (> e S1GA A7ARE REQUIRED 1/ 4/ 7% (305)¢3y-2053.

Daytime Phone #




